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1993, ranging from lentigo maligna, dysplastic
naevus to florid in situ malignant melanoma.
Sections were bleached in Mallory's bleach
(potassium permanganate + oxalic acid) and
stained with S-100 and HMB-45, with di-amino-
benzene (DAB) as chromogen. Sensitivity was
100% for both stains; and HMB-45 was specific
for melanocytes, while S-100 also stained sweat
glandsandepidermalLangerhanscells,inaddition
to showing increased background staining. 7/53
(13%) cases showed a subtle microinvasive
component, withindividualmelanocytes orsmall
nests of 2-3 cells infiltrating not more than 0.36
mm into the superficial dermis. Recurrence was
zero, however, over a follow-up period of 18
months minimum, suggesting that MIN with
microinvasion does notconfer a worseprognosis
than entirely in situ melanoma.
TYPING OF METHICILLIN RESISTANT
STAPHYLOCOCCUS AUREUS ISOLATED
FROM PATIENTS IN IRISH HOSPITALS BY
PULSED-FIELD GEL ELECTROPHORESIS
L O'Shea, Flynn, J
Department of Bacteriology, University College
Hospital, Galway.
Strains of Methicillin Resistant Staphylococcus
aureus from three Irish hospitals (St. James'
Hospital, Dublin, Regional Hospital, Limerick
and University College Hospital, Galway) were
compared to determine (i) the similarity ofthese
strains and (ii) their stability over time.
Chromosomal DNA was digested with a low
frequency cutting restriction enzyme SMA 1.
The resultant restriction fragment length
polymorphisms (RFLPS) were separated by
Pulsed-field Gel Electrophoresis (PFGE). The
number of restriction fragments produced were
in the range of 7-12 and the sizes of fragments
werebetween48.5 and630kb. Dice'sCoefficient
(DC) was employed to designate strains as
identical (D.C. = 1) similar (D.C. between 0.90
and 0.99) and different (D.C. < 0.80). Strains
were subcultured for 40 days to determine the
stability over time. Baseline PFGE profiles and
profiles after 40 sub-cultures were compared.
Our results show that MRSA strains from these
centres constitute a heterogeneous group and
secondly, thesestrainsexhibitstabilityovertime.
Comparison of PFGE profiles may prove useful
for epidemiological studies of MRSA.
MICROCYSTIC ADNEXAL CARCINOMA OF
THE EYELID AN UNUSUAL AGGRESSIVE
NEOPLASM
G Williams, C Keohane, M O'Shaughnessy,
G O'Connor
Department of Histopathology, Plastic Surgery and
Ophthalmology, Cork University Hospital.
Microcystic adnexal carcinoma (MAC) is an
uncommon locally infiltrating neoplasm of the
skin with a 40% risk ofrecurrence and potential
formarkedtissuedamage. Itsrelativelyinnocuous
gross and microscopic appearances account fora
tendency for misdiagnosis and to underestimate
its malignant behaviour.
We present a case ofMAC arising in the medial
left lowereyelid adjacent to the punctum, in a 30
year old woman. The lesion had been slowly
enlarging for4 years. Biopsy showed aneoplasm
composed of small ducts, keratocysts and focal
areas of squamous differentiation, which
infiltrated muscle and also displayed perineural
invasion. Sheunderwentawedgeresectionofthe
left lower eyelid and reconstruction by lateral
canthotomy and transposition flap (McGregor
flap). The lacrimal apparatus could not be
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preserved. MAC is believed to arise from sweat
glands butcan show dual eccrine andhairfollicle
differentiation. Some cases have occurred
following therapeutic cutaneous irradiation. The
nasolabial and periorbital regions are the
commonest sites and the majority ofpatients are
50-60 years of age. The tumour is usually a
slowly growing firm yellow/red nodule with ill-
definedmargins. Becauseofthemarkedtendency
to recur, wide local excision is the treatment of
choice. Metastases have been reported on one
occasion.
UMBILICAL CORD OEDEMA: A
REAPPRAISAL
S Curran, G Mortimer
Department of Histopathology, University College
Hospital, Galway.
Oedema of the umbilical cord has previously
been associated with perinatal complications, in
particular with respiratory distress. No recent
studies on this topic have been published.
The aim of this prospective study was to assess
the value ofmeasuring umbilical cord oedema as
apredictorofperinatalproblems andsecondly, to
investigate the best method of measuring cord
oedema.
Datawasobtainedfrom52consecutiveplacentas
which were submitted for evaluation because of
complicationsarisingduringorimmediatelyafter
labour. Fifty placentas from normal deliveries
were also examined. Cord diameter (the product
of two diameter measurements at right angles to
one another at the thickest part of the cord) and
density were compared within and between the
two groups. Density was chosen as a simple
method of assessing cord oedema. The diameter
product differed significantly between the two
groups (p<0.001); there was no significant
difference in density measurements (p=0.01).
Measurementofcorddiameteris worthwhile asit
distinguishes between the two groups; however,
diameter product does not necessarily reflect
generalised cord oedema (the two measurements
were only moderately correlated in both groups).
Localised oedema may be a more significant
finding than generalised oedema.
CONGENITAL TERATOMA
J Loane, W F Kealy
Department of Histopathology, Cork University
Hospital.
Teratomas, though rare, are the most common
congenital tumours. Those arising in the head
and neck comprise 2 to 5% of all congenital
teratomas. They contain elements of all three
germ cell layers, which express variable degrees
of differentiation. Malignancy is very rare. The
major complications of these tumours relate to
their size and their obstruction ofthe airway and
oral cavity. We present a case report of a
congenital teratoma ofthe hardpalate which was
associatedwithpolyhydramnios, prematurityand
perinatal death. It contained well differentiated
skin, lung, pancreas and neural tissue and a
rudimentary digit, as well as some less well
differentiated tissues. There was no evidence of
malignancy and no associated congenital
malformations. It did, however, cause severe
distortion of the nose and maxilla, leading to
airways obstruction and death.
DETECTION OF ESCHERICHIA
COLI 0157 IN WATER SUPPLIES
F O'Cochlain, M Cormican
Department of Immunology, University College
Hospital, Galway.
The entero-haemorrhagic E.coli are strains of
E.coli which are associated with severe human
infection including haemorrhagic colitis and the
haemolytic uraemic syndrome. Their patho-
genicity is related to production of a toxin
originally recognised by its cytotoxic action
against Vero cells. (Vero toxin). Most verotoxin
producing strains express the cell wall
lipopolysaccharide antigen 0157 and in contrast
to most other strains of E.coli most verotoxin-
producing-strains fail to ferment sorbitol. The
principal source of human infection is
contaminated food and in particular meat.
Recently it has been suggested that water might
alsobe asourceofinfection withE.coli0157. We
have examined water samples from group water
schemes and private water supplies in Counties
Galway, Mayo and Roscommon for the presence
ofEscherichiacoli0157.Threelocalwatersources
(Galway public water supply, Galway canal and
the Barna coastal amenity area) were also
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monitored overasixweekperiod. Watersamples
wereexaminedbymembranefiltrationandculture
of the membrane on lauryl sulphate broth
containing pads. Colonies morphologically
resembling E.coli were subcultured to sorbitol
MacConkey agar. Culture of water indirectly in
broth and culture ofpellets obtained from water
by immunomagnetic separation with para-
magnetic beads coated in antibody to 0157 were
also performed on a proportion of samples.
Sorbitol non-fermenting strains were confirmed
asE.colibyAPI20Eandthe0157antigendetected
by latex agglutination. E.coli 0157 was detected
ononeoccasioninsamplesfrom3 separatepublic
water supplies in rural areas. These findings
suggest that domestic water supplies may be a
source of infection with E.coli 0157 in rural
areas.
PROSTATIC CARCINOMA - A COST
EFFECTIVE DIAGNOSIS
MJoyce, JChinAleong, NHegarty, JCallaghan,
P McCarthy
Department of Histopathology, University College
Hospital, Galway.
Approximately 900 new cases of prostatic
carcinoma are diagnosed in Ireland every year.
Recentlyprostaticcarcinomahasbeenincreasing
in incidence, partly due to improved screening
methods and partly due to the increasing number
of older males in the population.
Prostatic Specific Antigen, a glycoprotein
produced by prostatic epithelial cells has been
increasingly used to screen for prostatic disease.
Patients with an elevated PSA level mayundergo
prostatic biopsy either as an in-patient or out-
patient. In the out-patient setting transrectal
ultrasound is used to examine the prostate and
guide the biopsy procedure.
100 male patients undergoing prostatic biopsy
were reviewed: 50 as out-patients and 50 as in-
patients. They were reviewed with regard to age,
Prostatic Specific Antigen, the incidence of
malignant disease and the cost ofthe procedure.
No significant differences were found between
the two groups with regard to their ages, range of
PSA values or incidence of malignant disease.
Therewas,however, asubstantialdifferencewith
regard to the average cost of the procedures.
We recommend that out-patient transrectal
ultrasound guided prostatic biopsy is a cost
effective procedure for the detection ofprostatic
disease.
TESTICULAR TUMOURS: A - 5 YEAR
REVIEW
T McHale, J Callaghan
Department of Histopathology, University College
Hospital, Galway.
This study consists ofa retrospective analysis of
all testicular tumour diagnosed in U.C.H.G.
between September 1991 and September 1996.
Thestimulusforthis studywastheobservationof
a greatly increased number oftesticular tumours
presenting in the first eight months of 1996
compared to previous years.
Thestudypopulationconsistedof38 cases, which
were divided according to age at presentation
into twogroups. GroupA-thosepresenting at35
years of age and younger and Group B - those
presenting at over 35 years. These groups were
then compared as regards tumour type, size at
presentation, presence of vascular or lymphatic
invasion.
Seminoma was the commonest tumour in both
groups, accounting for 55% oftumours in Group
A and 61% in Group B. The poor prognostic
indicatorofvascularinvasion andinvasionofthe
tunica vaginalis were present in none of the
seminomas intheyoungergroupbutin 18 and9%
respectively of the seminomas in the older age
group.
Thedistributionofothertumourtypeswassimilar
in the two groups apart from two cases of
mesothelioma and leiomyosarcoma which
occurred only in the older age group. Mean
tumour size was notably smallerin Group B. The
mean age at presentation was 33 years for the
germ-cell tumours and 57 years forthe non-germ
cell tumours.
LEGIONNAIRES' DISEASE, 2 CASE
REPORTS
J Chin Aleong, C E Connolly
Department of Histopathology, University College
Hospital, Galway.
Legionnaires' Disease in a pneumonia caused
by the intracellular organism Legionella
pneumophila. Certainfactors, including immuno-
suppression predispose toLegionnaires' Disease.
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WereporttwocasesoffatalLegionnaires' Disease
in immunosupressed patients.
The first case occurred in a 42 year old female
with underlying extrinsic allergic alveolitis and
asthma. She had been on both steroids and
azothioprine. Post mortem examination showed
a bilateral confluent lobar pneumonia with an
intra-alveolar fibrinous exudate containing
neutrophils and macrophages. Intracellular
organisms were found on silver stain.
The second case was that a42 yearold male with
myelogenous leukaemia following treatment for
Hodgkin's Disease. During his final stay in
hospital he developed abdominal wall cellulitis,
small bowel obstruction and pneumonia. Post
mortem examination showed bilateral confluent
pneumonia, haemorrhagic pericarditis, small
bowelulcerationandabdominalwallfatnecrosis.
Legionellawas identifiedby silverstains inallof
these areas.
Inbothcases Legionellapneumophila serotype 1
was confirmed by direct immunofluorescence
assay.
As Legionella culture requires specific
requirements it should be borne in mind as a
possible pathogen in cases of atypical and/or
fatal pneumonia.
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